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Listing of Information Items 

Board of Health Meeting – September 24, 2025 
 

1. South East Health Unit – Preschool Speech and Language 2025-26 “Leading 
Innovation for Transformation” (LIFT) Action Plan for the Ministry of Children, 
Community, and Social Services (MCCSS) – dated September 24, 2025. 

2. Simcoe Muskoka District Health Unit – 2024 Annual Report – dated September 
18, 2025. 

3. Algoma Public Health – Board of Health resolution to address food insecurity as 
an income-based problem that requires income-based solutions – dated 
September 12, 2025. 

4. Windsor-Essex County Health Unit – Board of Health resolution to address the 
escalating opioid crisis in Windsor-Essex County – dated August 26, 2025. 

5. Simcoe Muskoka District Health Unit – Organizational Structure Changes – dated 
August 6, 2025: 

• Carolyn Shoreman, Vice President of the Community and Family Health 
Department, is now fulfilling the duties of the Chief Nursing Officer (CNO). 

• Dr. Steve Rebellato, Vice President of the Environmental Health 
Department, has taken on the new role of Chief Innovation Officer (CINO). 
This role is accountable for advancing public health outcomes through the 
ethical and strategic application of advanced analytics, data systems, and 
innovative public health practices solutions through the use of artificial 
intelligence (AI). 

6. Association of Local Public Health Agencies (alPHa) – InfoBreak Summer 2025. 

7. Middlesex-London Health Unit – Board of Health resolution for Household Food 
Insecurity: A primer for municipalities report – dated July 24, 2025. 

8. City of Belleville support for City of Pickering resolution – raising income amounts 
for Ontario Works and Ontario Disability Support Program recipients – dated 
June 6, 2025 (mentioned at the July 23, 2025 meeting by Councillor S. Kelly). 



 

Board of Health Briefing Note 
 

To:  South East Health Unit Board of Health 

Prepared by:  Catherine Robinson, Preschool Speech and Language (PSL) Manager 

Approved by:  Dr. Piotr Oglaza, Medical Officer of Health and CEO 

Date: Wednesday, September 24, 2025 

Subject: Preschool Speech and Language 2025-26 “Leading Innovation for 
Transformation” (LIFT) Action Plan for MCCSS 

Nature of Board 
Engagement 

 For Information 

 Strategic Discussion 

 Board approval and motion required 

 Compliance with Accountability Framework 

 Compliance with Program Standards 

Action Required:  No action required. 

Background and  

Current Status 

The Ministry of Children, Community, and Social Services (MCCSS) requires that 
all Preschool Speech and Language (PSL) programs submit a LIFT Action Plan 
annually. The purpose of the plan is to set out the actions and associated 
monitoring activities in order to to make progress towards implementation of the 
Preschool Speech and Language and Children’s Rehabilitation Guidelines 
(2023).  The goals include reduced wait-times, and “expanded service that is 
innovative, evidence-based, tiered, equitable, [and] within seamless pathways.”  
An Implementation Tracker is completed and submitted at year-end to report on 
progress. 

The attached LIFT Action Plan for Language Express has been developed by the 
PSL manager in consultation with the Language Express System Committee and 
program staff.  MCCSS requires that plans be reviewed by the lead agency 
“board of directors” and signed by the appropriate signing authority. 

Suzette Taggart, Director of Corporate Services has signed on behalf of the 
Health Unit; this submission is for Board of Health information only. 
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INSTRUCTIONS 

The Leading Innovation for Transformation (LIFT) Action Plan template asks agencies 
to specify actions supporting LIFT implementation for fiscal year 2025/26. 

Section 1 provides a list of requirements and considerations that will guide agencies in 
their discussions with MCCSS Regional Office Program Supervisors, and in developing 
their Action Plans.  

Section 2 provides the template where agencies must identify the actions they will 
undertake during the 2025/26 fiscal year to make progress towards implementation of 
the Preschool Speech and Language and Children’s Rehabilitation Guidelines (2023), 
and the strategy goals described above.  

The template should be completed by agencies in discussion with their Regional Office 
Program Supervisors. It should then be reviewed by the agency’s board of directors, 
signed by authorized executive staff, and submitted via TPON as part of year-end 
reporting prior to July 31st, 2025. 

SECTION 1 – ACTION PLAN REQUIREMENTS AND CONSIDERATIONS 

All agencies must include a minimum of 3-5 new or carried-over actions in their 
2025/26 Action Plans, and are encouraged to include more where appropriate.  

Agencies should consider the following when developing their Action Plans: 

• The next stage to goal achievement as outlined in their most recently completed 
Implementation Tracker, 

• Current wait times and the trend for each of the services they offer from the LIFT 
Data Dashboard, 

• Their performance relative to provincial averages (current and previous), 

• Innovative practices they can undertake to increase tiered intervention and 
reduce wait times, and 

• Barriers that have hindered their progress, and the steps that can be taken to 
overcome them. 

Identifying actions 

Actions should relate to the goals of the LIFT strategy as outlined above. Agencies 
should document new actions, and ongoing actions carried-over from their 2024/25 
Action Plans, in the “New and Carried-Over Actions” section below. Where an agency 
has completed or discontinued a previous action, they should provide an explanation 
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regarding its outcome, or of the reason it was discontinued, in the “Completed or 
Discontinued Action(s)” section below. 

Equity and cultural safety 

During the 2024/25 Action Planning cycle, only 29% of Action Plans contained actions 
relating to equity and cultural safety. Of these, approximately 50% involved staff 
training. Equitable and culturally-safe service-delivery is a key goal of the LIFT strategy, 
and cannot be accomplished through staff training alone. For this reason, all 2025/26 
Action Plans will be required to include at least one new or carried-over action 
relating to equity and cultural safety that does not involve staff training. 

Wait-time reduction 

In addition, all agencies must consider the best practices for wait-time reduction 
listed in “Appendix A” below when developing their Action Plans. In discussions with 
Program Supervisors, agencies may be asked to include in their Action Plans one or 
more specific actions grounded in these best practices. These action(s) must include 
concrete goals for wait-time reduction (i.e., they must aim to reduce wait-times by a 
target amount within a set period of time). 

Agencies can use their preferred data-tracking metrics if they believe TPON-reporting 
data will not fully capture their progress. However, they should reconcile these metrics 
with their TPON-reporting data to ensure accurate reporting, especially for wait-time 
reduction. Refer to “Appendix B” below for key definitions and guidance on TPON data-
reporting. 
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SECTION 2 – ACTION PLAN 
 
Name of Agency: 

South East Health Unit (formerly Leeds, Grenville and Lanark 
District Health Unit)/Language Express PSL 

 
Name of Signing Authority: Suzette Taggart, Director, Corporate Services 
 
Contact (email/phone number): suzette.taggart@kflaph.ca  |  613-549-1232 
 
Signature:  
 
Date:  July 29, 2025 

Signatory confirms that Action Plan has been reviewed by agency board of directors:  ☒ 
 

 
For each new or carried-over action in their Action Plan, agencies should: 

• Include a name for the action, and indicate whether it is new or carried-over, 

• Include a description of the action, including details regarding status, completed steps, and planned next steps, 

• Select the applicable focus area(s), 

• Explain how they will implement the action (using the suggested headings to help organize their explanation), 

• Explain how they will monitor/measure progress, including the following details: 

o the source(s) of their data (e.g., existing KPI data collection, new client survey, clinician reports, etc.), and 

o their monitoring and evaluation frequency (e.g., annual, bi-annual, quarterly, etc.), and 

• Select the existing Key Performance Indicator(s) with which the action aligns. 

 



   
 

5 
 

For each completed or discontinued action in their Action Plan, agencies should: 

• Include the action’s name, 

• Include a description of the action, including details regarding status and completed steps, 

• Select the applicable focus area(s), 

• Provide a detailed explanation of the action’s outcome, or of the reason it was discontinued. 
 

Please duplicate the tables below for every additional action documented in each section.  
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Completed or Discontinued Action(s) 
Name Description Focus Areas Outcome / Reason for Discontinuation 

Prioritize 
assessments 
to reduce 
wait time to 
assessment. 

Increase the number of assessments 
completed per FTE and per month.  Shift 
more intervention from SLPs to CDAs. 

Funding 
Goals: 
☐ Paediatric 

recovery 
☒ Reducing 

wait times 
☐ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☒ Tiered 

services 
☐ Equity and 

cultural 
safety 

☐ Seamless 
pathways 
 

This initiative was implemented last year when we had 
a double cohort of children to discharge, staffing 
vacancies, and a very long wait time to assessment.  
None of these are true now (although we do have one 
fewer CDA position due to funding limitations).  Our 
wait time is now significantly reduced. 
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New and Carried-Over Actions 
Name Description Focus Areas How? Monitoring Related KPI 

Expand Tier 
1 Services:  
phone call at 
intake 
 
 
 
 
 
 
☐  New 

Action 
 

☒  Carried- 
Over 
Action 

 
 

Phone call by 
Administrative Assistant to 
each family at or shortly 
after referral intake to 
offer targeted resources 
and a strategy to try 
based on parent 
concerns, as well as 
suggestions for programs 
in the family’s community 
that could be helpful 
(EarlyON, library 
programs, etc.).  Help with 
making referrals to other 
programs as appropriate 
(Smart Start Hub, CTC, 
HBHC, ICDP, etc.). 
Goal is to provide families 
with help that makes a 
difference / gets them 
started as soon as 
possible. 
Our region is rural, so the 
phone call supports 
equitable access for 
families who don’t have 
internet access and/or 
can’t visit in person, and 
for families with limited 
literacy skills. 

Funding Goals: 
☐ Paediatric 

recovery 
☐ Reducing 

wait times 
☒ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☒ Tiered 

services 
☒ Equity and 

cultural 
safety 

☐ Seamless 
pathways 
 

Key Milestones: 
Jan. 2025 moved from 
having a CDA make the 
calls to having Admin 
Assistants call.  All calls 
and messages left are 
followed up with an email. 
 
Timelines: 
Quarterly data tracking on 
an Excel sheet 
Annual review of script for 
phone call based on parent 
survey results and any new 
info from community 
partners about their 
programs and referrals 
pathways 
 
Resources Required: 
Script and resources for 
sharing with parents have 
been written and revised a 
few times.  Calls and 
follow-up emails take about 
15 min per client. 
 
Partners Involved: 

Quarterly data 
tracking: # of 
families reached, 
number of VM 
messages left, # of 
referrals to other 
agencies made. 
 
Annual monitoring 
with parent survey 
(survey asks if a 
phone call was 
received, whether it 
was useful, what 
was most useful 
while waiting, what 
else would you 
have like to receive 
while waiting). 
 
Edit script for phone 
call based on 
survey responses, 
annually at end of 
fiscal year. 

☒  Earlier age 
of referral / 
first 
intervention 

 
☒  Reduced 

wait times 
 
☒  Improved 

experiential 
outcomes 

 
☒  Improved 

functional 
outcomes 
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New and Carried-Over Actions 

Name Description Focus 
Areas How? Monitoring Related KPI 

 
Expand Tier 
1 services:  
update 
website 
 
 
 
 
 
☐  New 

Action 
 

☒  Carried- 
Over 
Action 

 
 

Update and 
reorganize website 
to make it easier to 
navigate and to 
include more tier 1 
resources and more 
links to tier 1 
resources created by 
other PSLs and 
reputable programs. 
 
Continue to ensure 
that the website is 
accessible and 
meets AODA 
requirements. 

Funding 
Goals: 
☐ Paediatric 

recovery 
☐ Reducing 

wait times 
☒ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☒ Tiered 

services 
☒ Equity and 

cultural 
safety 

☐ Seamless 
pathways 
 

Key Milestones: 
Resources and links are 
updated regularly based on 
the needs that come up in 
calls to parents and on 
new research and 
resources that become 
available.  We also create 
some of our own resources 
in response to need, e.g. 
neurodiversity newsletter. 
 
Timelines: 
Ongoing; review entire 
website every 6 months to 
check links and ensure all 
information is up to date. 
Waiting for new SEHU 
website to be launched 
and to see whether LE will 
be part of it or have a 
separate site. 
 
Resources Required: 
Staff time 
 
Partners Involved: 
Other PSLs sharing 
resources, SEHU 
Communications Team 

Semi-annual review. 
 
AAs doing the intake calls 
and SLPs and CDAs 
providing client service 
identify when we need a 
new resource to fill a gap, 
or when they become 
aware of new resources 
they would like to have 
available on the website. 
 
Parent survey feedback.  
Use answers to the 
question, “What else would 
you have liked to receive 
while you were waiting?” to 
inform selection of new 
resources to add to 
website.  Parent survey is 
distributed to families 
annually and at discharge, 
via link/QR code to 
CheckMarket survey.  
Parents can also complete 
the survey in our clinic 
sites. 

☒  Earlier age 
of referral / 
first 
intervention 

 
☒  Reduced 

wait times 
 
☒  Improved 

experiential 
outcomes 

 
☒  Improved 

functional 
outcomes 
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New and Carried-Over Actions 
Name Description Focus Areas How? Monitoring Related KPI 

Create or obtain 
more online/ 
recorded 
presentations 
and webinars 
and integrate 
them into 
pathways 
 
 
 
 
 
 
☐  New Action 
 
☒  Carried- 

Over Action 
 
 

Use more pre-recorded 
teaching/information videos 
so that families can view 
them when it suits them and 
clinic time can be used to 
discuss content, 
personalize, and coach 
parents to implement the 
ideas.  
This would only be one tool 
in the box – i.e. an option 
when the SLP feels it would 
be beneficial and the family 
is able to access online 
resources.  Content can 
always be delivered in 
person when that is more 
appropriate, and content 
would always be discussed 
with the family and 
personalized. 

Funding 
Goals: 
☐ Paediatric 

recovery 
☒ Reducing 

wait times 
☒ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☒ Tiered 

services 
☒ Equity and 

cultural 
safety 

☒ Seamless 
pathways 
 

Key Milestones: 
Implementation of new 
pathways that include 
curated lists of 
resources, including 
webinars, online 
modules, and recorded 
presentations from 
other PSLs.  SLPs will 
recommend specific 
resources to families. 
(summer – fall 2025) 
 
Timelines: 
Spring 2025 – 
resources for pathways 
have been selected 
Summer 2025 – 
implement Speech 
Pathway 
Fall 2025 – implement 
Language Pathway  
 
Resources Required: 
We had hoped to record 
some in-house video 
versions of locally 
developed “Backpack” 
resources, but have not 
had the time or 
resources to do it.   

Collect feedback 
from staff on 
parent uptake and 
whether watching 
the videos ahead 
of time results in 
more effective use 
of clinic time and 
better learning 
outcomes for 
parents.  
Track the number 
of times the online 
resources are 
accessed and 
completed. 

☐  Earlier age 
of referral / 
first 
intervention 

 
☐  Reduced 

wait times 
 
☒  Improved 

experiential 
outcomes 

 
☒  Improved 

functional 
outcomes 
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New and Carried-Over Actions 

Name Description Focus 
Areas How? Monitoring Related KPI 

Update 
Service 
Pathways  
 
 
 
 
 
☐  New 

Action 
 
☒  Carried- 

Over 
Action 

 
 

Review and revise 
service pathways to 
include tier 1, tier 2, and 
tier 3 branches, and 
criteria for choosing each 
tier.  Also, update service 
pathways to reflect 
discharge at school 
entry.  Write new service 
pathways for KG-aged 
children who are not 
attending school. 
 
New pathways support 
equity and access by 
including many options 
for types of service and 
how services are 
accessed.  E.g. in-
person, virtual, phone, 
consultation to other 
agencies involved with 
the family, different 
frequencies, etc. 

Funding 
Goals: 
☐ Paediatric 

recovery 
☒ Reducing 

wait times 
☒ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☒ Tiered 

services 
☒ Equity and 

cultural 
safety 

☒ Seamless 
pathways 
 

Consult research evidence 
(e.g. late talker research), 
other PSLs, and in-house staff 
expertise to inform the 
process.  Default to less 
intensive/lower tier of service 
with indicators for when to 
move to a higher tier.  Include 
details re services to be 
offered at each tier, frequency/ 
intensity of service, options to 
accommodate family capacity 
and choice, etc. 
 
Develop detailed pathway 
documents for SLPs, and a 
simplified infographic for 
clients and community 
partners. 
 
Key Milestones and timelines:   
-Fall 2024 working groups 
established  
-Winter 2025 drafts for Speech 
Pathway and Language 
Pathway completed 
-Spring 2025 both pathways 
reviewed and updated based 
on feedback from all staff and 
from steering committee 

Revisit quarterly at 
clinical staff 
meetings to gather 
feedback and make 
revisions as 
needed.  
 
Parent survey – 
review annually for 
any parent input 
that speaks to the 
pathways and how 
to make them meet 
client needs/reduce 
barriers better. 
 
Once implemented, 
gather data on the 
number of clients 
receiving Tier 3 
service and 
compare to before 
the pathways were 
updated. 
 
Monitor Outcome 
Measures if 
possible.   

☐  Earlier age 
of referral / 
first 
intervention 

 
☒  Reduced 

wait times 
 
☒  Improved 

experiential 
outcomes 

 
☒  Improved 

functional 
outcomes 
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-Summer 2025 Speech 
Pathway implemented; 
meetings held with other PSLs 
in the SE IHP region about 
IHP pathway 
-Fall 2025 implement 
Language Pathway; collect 
feedback on IHP pathway from 
IHP SLPs; establish a working 
group for KG pathway for 
children not attending school. 
-Winter 2026:  Review Speech 
and Language Pathways with 
staff and revise based on 
feedback from early 
implementation; draft KG 
pathway; work with other SE 
IHP regions to finalize IHP 
pathway 
 
Resources Required: 
Time to do research, have 
meetings, find resources, etc. 
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New and Carried-Over Actions 
Name Description Focus Areas How? Monitoring Related KPI 

Build 
community 
capacity to 
provide 
Tier 1 
service 
 
 
 
 
 
☐  New 

Action 
 
☒  Carried- 

Over 
Action 

 
 

Support staff in 
front line early 
years positions to 
build their 
knowledge and 
skills so that they 
can better provide 
Tier 1 
communication 
interventions and 
support families in 
making 
appropriate 
referrals to 
Language 
Express. 

Funding 
Goals: 
☐ Paediatric 

recovery 
☒ Reducing 

wait times 
☒ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☒ Tiered 

services 
☒ Equity and 

cultural 
safety 

☐ Seamless 
pathways 
 

Offer PD sessions and other 
resources and supports to childcare, 
EarlyON, and other front line 
professionals in the early years sector 
on a variety of topics. 
 
Ask what is needed/wanted and 
develop resources, presentations, 
other learning/sharing opportunities in 
consultation with leaders in the sector.   
 
Develop a sustainability plan to 
ensure continuous support and PD 
opportunities. 
 
Key Milestones: 
-Meetings have been held with both 
EarlyON regions and both child care 
supervisors (Leeds-Grenville, Lanark). 
-Set up a “visiting SLP/CDA” program 
with both EarlyON regions. SLP or 
CDA attends play and learn sessions 
in each of 6 locations monthly, and 
some outreach locations as well. The 
same person always attends so that 
families get comfortable with her.  She 
models strategies, answers questions 
and offers general suggestions, 
provides info and support around 
referrals and other community 

Informal feedback 
from EarlyON is 
very positive.  
EarlyON manager 
said, “Language 
Express staff have 
[…] been visiting 
our programs and 
that has seen many 
benefits, such as 
staff collaboration 
and knowledge 
sharing, and giving 
families access to a 
professional without 
a formal referral for 
those Tier 1 
services.” 
 
LE staff report that 
many families are 
asking questions, 
some families are 
attending 
specifically to talk 
with them 
(sometimes as a 
result of 
recommendation on 
intake call).  
 

☒  Earlier age 
of referral / 
first 
intervention 

 
☒  Reduced 

wait times 
 
☒  Improved 

experiential 
outcomes 

 
☒  Improved 

functional 
outcomes 
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supports, and builds facilitator 
capacity. 
-Met with childcare supervisors and 
developed a plan for supporting front 
line educators, including quarterly 
lunch-and-learns, monthly 
infographic-style tips for educators, 
picture versions of social media posts 
that can be distributed to parents via 
daycare apps, milestones poster. 
 
Timelines: 
-EarlyON visits started in Jan. 2025 
-presentations to two child care 
centres in May 2025 
-milestones poster distributed in 
April/May 2025 
-meetings with child care in May 2025 
-lunch-and-learns, infographics, etc. 
to start in September 2025 
-winter 2026 survey EarlyON and 
child care staff 
 
Resources Required: 
Staff time, Communications Team 
support 
 
Partners Involved: 
EarlyON 
Child Care sector 

Plan to do a survey 
of EarlyON staff, 
and later of 
childcare staff. 
 
Tracking the 
number of families 
in attendance and 
the number of 
referrals to LE or 
other agencies 
recommended 
during SLP and 
CDA visits to 
EarlyON groups.  
Staff add this info to 
a tracking 
spreadsheet after 
each visit. 
 
Monitor referral 
source data (April 
and October) to see 
if referrals from 
childcare and 
EarlyON increase, 
and/or more 
parents say that 
they heard about 
Language Express 
from EarlyON or 
childcare. 
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New and Carried-Over Actions 
Name Description Focus Areas How? Monitoring Related KPI 

Equity, 
Diversity, 
Inclusion and 
cultural 
safety 
training 
 
 
 
 
 
☐  New 

Action 
 

☒  Carried- 
Over 
Action 

 
 

- All staff will attend 2 
days of “Trauma and 
Violence-Informed Care 
Training for PSL” offered 
by the George Hull 
Centre, and participate in 
follow-up consultations to 
support implementation of 
changes. 
-Add a standing item to 
meeting agendas: time to 
engage in cultural safety 
conversations, reflections; 
could be a discussion of 
something in the news, a 
reflection on a question, 
or discussion of an issue 
that has come up.   

Funding Goals: 
☐ Paediatric 

recovery 
☐ Reducing 

wait times 
☐ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☐ Tiered 

services 
☒ Equity and 

cultural 
safety 

☐ Seamless 
pathways 
 

Key Milestones: 
-Attend TVIC for PSL 
training 
-Participate in follow-up 
consultations and identify 
and implement changes to 
provide more culturally safe 
services 
 
Timelines: 
-TVIC workshop Sept. 17, 
23, Oct. 7 2025 
-consultations to follow 
-meeting agenda item 
starting at our next meeting 
in September 
 
Resources Required: 
-time 
 
Partners Involved: 
-George Hull Centre 

-staff feedback 
-ideas for change 

☐  Earlier age 
of referral / 
first 
intervention 

 
☐  Reduced 

wait times 
 
☒  Improved 

experiential 
outcomes 

 
☒  Improved 

functional 
outcomes 
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New and Carried-Over Actions 
Name Description Focus Areas How? Monitoring Related KPI 

Identify and 
pilot at least 
one change 
or new 
initiative to 
reduce 
barriers to 
service 
access for 
families 
 
 
 
 
 
 
☒  New 

Action 
 
☐  Carried- 

Over 
Action 

 
 

Develop and distribute a 
one-time survey, or add 
questions to our ongoing 
parent survey, asking 
whether parents feel our 
services are respectful of 
their culture and identity, 
and also what the barriers 
to accessing our services 
are and what might help. 
 
Develop and distribute a 
similar survey to 
community partners. 
 
Analyze survey results 
and use the results, 
together with ideas 
gathered from staff, 
steering committee 
members, and community 
partners on a similar 
journey.  Choose 1 or 
more concrete change to 
implement. 

Funding Goals: 
☐ Paediatric 

recovery 
☐ Reducing 

wait times 
☒ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☐ Tiered 

services 
☒ Equity and 

cultural 
safety 

☐ Seamless 
pathways 
 

Key Milestones and timelines: 
Survey parents and 
community partners Fall 2025 
using a Checkmarket online 
survey with option to complete 
in clinic.  Ask George Hull 
TVIC consultants for input on 
questions to ask. 
 
Winter 2026:  Analyze survey 
results and obtain input from 
staff and steering committee.  
Choose what to pilot and 
make a plan. 
 
Implement spring 2026 (some 
changes that don’t require a 
lot of resources may be 
implemented sooner, e.g. 
updating forms) 
 
Resources Required: 
Will depend on the actions 
identified.  Some will just 
require staff time, e.g. editing 
forms, reviewing current 
resources.  Others may 
require communication team 
time (e.g. revising print and 
digital resources), money (e.g. 
new toys or books), HR and 
corporate services support 
(e.g. offering 

Repeat survey 
Monitor 
uptake/response to 
new service 
offerings or 
resources 

☐  Earlier age 
of referral / 
first 
intervention 

 
☐  Reduced 

wait times 
 
☒  Improved 

experiential 
outcomes 

 
☒  Improved 

functional 
outcomes 
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evening/weekend 
appointments), or funding 
(transportation supports, 
interpreter services, etc.). 
 
Partners Involved:  as above, 
and we may be able to 
leverage services provided by 
other agencies such as 
support for transportation 
and/or interpreter services. 
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New and Carried-Over Actions 

Name Description Focus 
Areas How? Monitoring Related KPI 

 
Explore potential 
uses of AI to 
reduce 
administrative 
burden 
 
 
 
 
 
☒  New Action 
 
☐  Carried- Over 

Action 
 
 

 
Learn more about AI 
tools that could save 
time and reduce 
administrative burden 
(for chart notes, 
reports, creating 
resources, meeting 
minutes, etc.) 
Consult with lead 
agency IT, Privacy 
Officer, etc. 
Investigate cost and 
training requirements. 

Funding 
Goals: 
☐ Paediatric 

recovery 
☒ Reducing 

wait times 
☐ Expanding 

provision of 
service 

 
Guideline 
Elements: 
☐ Tiered 

services 
☐ Equity and 

cultural 
safety 

☐ Seamless 
pathways 
 

Key Milestones and 
Timelines: 
Fall 2025 & Winter 
2026: 
-survey other PSLs 
and partner 
agencies re their 
experience with AI 
-consult with privacy 
officer and IT dept. 
re considerations 
-advocate to 
MCCSS to support 
province-wide tool 
selection and 
licensing for PSL or 
provide funding 
-gather info about AI 
tools and costs 
 
Resources 
Required: 
Expert consultation 

Monitor milestones. 
If we do decide to start 
using an AI tool, we will 
need to add a new action 
to our LIFT plan with 
milestones and a 
monitoring plan that 
includes staff feedback 
and productivity indicators 
(visits/quarter, etc.). 

☐  Earlier age of 
referral / first 
intervention 

 
☒  Reduced wait 

times 
 
☐  Improved 

experiential 
outcomes 

 
☐  Improved 

functional 
outcomes 
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New and Carried-Over Actions 
Name Description Focus Areas How? Monitoring Related KPI 

Improve 
access for 
ESL families 

 

 

 

 

☒  New 
Action 

 

☐  Carried- 
Over 
Action 

 

 

Explore how we can 
better support families 
whose first language is 
not English, especially 
families who speak 
very little English. 

Explore options for 
leveraging support 
from community 
agencies such as the 
Immigration 
Partnership. 

Ask other PSLs what 
they do, especially 
small rural PSLs in 
regions that are 
primarily English-
speaking. 

Gather information 
about options and cost 
for interpretation 
services. 

 

Funding 
Goals: 

☐ Paediatric 
recovery 

☐ Reducing 
wait times 

☒ Expanding 
provision of 
service 

 

Guideline 
Elements: 

☐ Tiered 
services 

☒ Equity and 
cultural 
safety 

☐ Seamless 
pathways 

 

Key Milestones and 
Timelines: 

Bring the question to the 
provincial PSL Collaborative 
and the provincial PSL 
Community of Practice for 
discussion in Fall 2025. 

Reach out to both 
Immigration Partnerships in 
our area in Fall 2025.  

Plan to assess the 
information we have been 
able to collect by January 
2026, discuss with staff and 
steering committee, and draft 
a guidance document to go 
with our service pathways by 
April 2026. 

Resources Required: 

Staff time 

May require funding for 
interpreter services 

Monitor progress on 
milestones by 
reporting to steering 
committee at each 
meeting and adding 
to workplan. 

☐  Earlier age of 
referral / first 
intervention 

 

☐  Reduced wait 
times 

 

☒  Improved 
experiential 
outcomes 

 

☒  Improved 
functional 
outcomes 
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Additional Comments 

• We have already implemented tools to reduce administrative burden, including Caredove online referral process and online 
booking.  There is a significant associated cost. 

• The TVIC training for PSLs that is being funded by MCCSS is very welcome.  It would be so helpful if MCCSS provided and 
funded other supports such as licensing for technology supports; these cost a lot and would probably be cheaper with large 
group purchasing.  Also, the research and selection process is onerous, especially for small PSLs. 

• We plan to advocate through the Provincial PSL Collaborative for MCCSS to host a province-wide PSL resource-sharing site 
for all PSLs, and a public-facing website for information and resources for parents.  PSL websites across the province vary 
from non-existent to fantastic, which is not equitable.  Small PSLs don’t have the resources that large ones do.  Also, there is a 
huge duplication of effort. 

• Please keep in mind that some of the actions in this plan are driven by funding and staffing pressures, in that they are attempts 
to continue to provide quality evidence-based service with diminishing resources.  However, an effect of these staffing 
pressures is that we often don’t have the staff time to put into working on special projects that may have longer-term benefits 
but don’t contribute right away to improving client outcomes and keeping wait times down.  As a result, we may have to 
prioritize or delay some of the actions, especially if we have staff vacancies or are forced to lay off more staff. 
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APPENDIX A – BEST PRACTICES FOR WAIT-TIME REDUCTION  

The following best practices were identified through an Environmental Scan of evidenced-based practices that measured 
outcomes of wait-time reduction methodologies across a variety of different health and social sector fields: 

1. Administrative Burden Reduction: Administrative tasks occupy a considerable amount of clinicians' time. Agencies 
may benefit from identifying these burdens and developing solutions to reduce the time spent on administrative tasks 
(e.g., scheduling). Incorporating efficient technological solutions may also be beneficial. 

2. Addressing Access Barriers: Families encounter multiple obstacles when seeking services, with limited service-
hours being a significant factor. Adopting flexible service models, like extended or alternative hours, can reduce wait-
times by accommodating more families. 

3. LEAN Management: LEAN management practices can help agencies eliminate waste and better address the 
challenges of high patient volumes and resource constraints.  

4. Incorporation of New Technology and Communication Strategies: Agencies can utilize technology to identify, 
and implement, labour-saving alternatives to outdated, inefficient, processes. For example, technological tools can 
support the optimization of patient scheduling, registration, and note taking.  
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APPENDIX B – TPON DATA-REPORTING: DEFINITIONS AND GUIDANCE 

This Appendix aims to assist agencies in reconciling their internal data-tracking metrics with the TPON data-reporting 
metrics tracked by the ministry. This reconciliation is especially important in relation to actions aimed at reducing client wait-
times, as the ministry measures progress on this critical LIFT-strategy goal based solely on the data it receives via TPON. 
As a result, if an agency is not able to convey its internally-measured progress in reducing wait-times via its TPON data-
reporting, it will appear to the ministry to be making no progress. 

The following tables list the TPON reporting requirements tracked by the ministry in relation to PSL, CBRS, and SBRS, and 
provide clarifications that aim to assist agencies in the data-reconciliation process:  

Preschool Speech and Language Program 

Service Data Name Definition Clarifications (based on the Guidelines) 

Preschool Speech and 
Language: Ministry-
funded agency 
expenditures 

Total ministry-funded expenses for the 
Transfer Payment Recipient to 
administer and/or deliver the Preschool 
Speech and Language Program in the 
Funding Year (cumulative).  

 

N/A 

# of individuals served 
(unique): PSL 

The unique number of all referred 
children who had an initial assessment 
plus all referred children who received 
any intervention during the reporting 
period (cumulative). Report the same 
value as the total reflected in the IRSS 
Monitoring Report Question 4. 

• In the context of this definition, the phrase “initial 
assessment” refers to an assessment completed by a 
regulated health professional that acts as a gateway to Tier 
2 and 3 services (if required). 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding the initial assessment. 
• In the context of this definition, the phrase “any 

intervention” encompasses interventions at all Tier-levels. 

# of individuals waiting for 
initial assessment: PSL 

The total number of all referred children 
waiting for an initial assessment at the 

• In the context of this definition, the phrase “initial 
assessment” refers to an assessment completed by a 
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end of the reporting period 
(cumulative). Report the same value as 
the total reflected in Monitoring Report 
Question 10. 

regulated health professional that acts as a gateway to Tier 
2 and 3 services (if required). 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding the initial assessment. 

# of individuals who 
received initial 
assessment: PSL 

The total number of all referred children 
who received an initial assessment 
during the reporting period. Report the 
same value as the total reflected in 
IRSS Monitoring Report Question 2. 

• In the context of this definition, the phrase “initial 
assessment” refers to an assessment completed by a 
regulated health professional that acts as a gateway to Tier 
2 and 3 services (if required). 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding the initial assessment. 

Average wait time from 
referral to initial 
assessment (# of weeks): 
PSL 

The average number of weeks waited 
from the referral date to the initial 
assessment date (cumulative). Report 
the same value as the total reflected in 
the IRSS Monitoring Report Question 
7. 

• In the context of this definition, the phrase “initial 
assessment” refers to an assessment completed by a 
regulated health professional that acts as a gateway to Tier 
2 and 3 services (if required). 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding the initial assessment. 

# of Individuals who 
Received their First 
Intervention: PSL 

The total number of referred children in 
the PSL program who received their 
first intervention in the reporting period. 
Report the same value as the total 
reflected in Monitoring Report Question 
3b. 

• In the context of this definition, the phrase “first 
intervention” refers to the first intervention a child receives 
after their assessment by a regulated health professional 
has been completed. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment first 
interventions. 

Average wait time from 
initial assessment to first 
intervention (# of weeks): 
PSL 

The average number of weeks waited 
from the date of initial assessment to 
the date of first intervention. Report the 
same value as the total reflected in 
Monitoring Report Question 8. 

• In the context of this definition, the phrase “initial 
assessment” refers to an assessment completed by a 
regulated health professional that acts as a gateway to Tier 
2 and 3 services (if required). 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding the initial assessment. 
• In the context of this definition, the phrase “first 

intervention” refers to the first intervention a child receives 
after their assessment by a regulated health professional 
has been completed. 
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o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment first 
interventions. 

Average age at referral 
(months): PSL 

Average age (in months) of children at 
referral during the reporting period. 
Report the same value as the total 
reflected in the IRSS Monitoring Report 
Question 6b. 

N/A 

Average Age at First 
Intervention (Months): 
PSL 

The average age (in months) of the 
children who accessed their first 
intervention during the reporting period. 
Report the same value as the total 
reflected in Monitoring Report Question 
3c. 

• In the context of this definition, the phrase “first 
intervention” refers to the first intervention a child receives 
after their assessment by a regulated health professional 
has been completed. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment first 
interventions. 

 

Community Based Rehabilitation Services 

Service Data Name Definition Clarifications (based on the Guidelines) 

Ministry-funded agency 
expenditures: CBRS 

 
 

Total ministry-funded expenses for 
the Transfer Payment Recipient to 
administer and/or deliver community-
based rehabilitation services in the 
Funding Year (cumulative) 

N/A 

# visits (total): CBRS 

The total number of CBRS funded 
visits with a registered client, 
whether individually or as part of a 
group, inclusive of interactions that 
may be in-person, video, telephone 
or through electronic communication. 
Services may include Occupational 
Therapy, Physiotherapy, Speech- 

• In the context of this definition, “visits” refer to both 
assessments completed by a regulated health professional, 
and to post-assessment service interactions. 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding initial assessments. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment services. 
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Language Pathology, Audiology, 
Rehabilitation Engineering, Social 
Work, Psychology and Psychometry, 
and Therapeutic Recreation.  
A visit is an interaction (greater than 
5 minutes) with a client and/or 
parent/ guardian/ caregiver for the 
purpose of providing assessment, 
intervention or consultation. Notes: 
Interactions for the sole purpose of 
scheduling is not considered a visit. 
All visits should be counted 
regardless of whether it falls on the 
same calendar day. 

# of visits (total - 
Occupational 
Therapy): CBRS 

The total number of CBRS-funded 
occupational therapy visits with a 
registered client, whether individually 
or as part of a group, inclusive of 
interactions that may be in-person, 
video, telephone or through 
electronic communication. A visit is 
an interaction (greater than 5 
minutes) with a client and/or parent/ 
guardian/ caregiver for the purpose 
of providing assessment, intervention 
or consultation.  
Notes: Interactions for the sole 
purpose of scheduling is not 
considered a visit. All visits should 
be counted regardless of whether it 
falls on the same calendar day. 

• In the context of this definition, “visits” refer to both 
assessments completed by an occupational therapist, and 
to post-assessment service interactions with an 
occupational therapist. 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding initial assessments. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment services. 

# of visits (total - 
Physiotherapy): CBRS 

The total number of CBRS -funded 
physiotherapy visits with a registered 
client, whether individually or as part 
of a group, inclusive of interactions 

• In the context of this definition, “visits” refer to both 
assessments completed by a physiotherapist, and to post-
assessment service interactions with a physiotherapist. 
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that may be in-person, video, 
telephone or through electronic 
communication. A visit is an 
interaction (greater than 5 minutes) 
with a client and/or parent/ guardian/ 
caregiver for the purpose of 
providing assessment, intervention 
or consultation.  
Notes: Interactions for the sole 
purpose of scheduling is not 
considered a visit. All visits should 
be counted regardless of whether it 
falls on the same calendar day. A 
visit is each occasion when an 
individual is provided service in a 
functional centre. 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding initial assessments. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 

# of visits (total - Speech-
Language 
Pathology): CBRS 

 

 

The total number of CBRS-funded 
speech-language pathology visits 
with a registered client, whether 
individually or as part of a group, 
inclusive of interactions that may be 
in-person, video, telephone or 
through electronic communication. A 
visit is an interaction (greater than 5 
minutes) with a client and/or parent/ 
guardian/ caregiver for the purpose 
of providing assessment, intervention 
or consultation.  
Notes: Interactions for the sole 
purpose of scheduling is not 
considered a visit. All visits should 
be counted regardless of whether it 
falls on the same calendar day. 

• In the context of this definition, “visits” refer to both 
assessments completed by a speech-language pathologist, 
and to post-assessment service interactions with a speech-
language pathologist. 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding initial assessments. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment services. 

# of individuals served 
(unique): CBRS 

The unique number of children and 
youth that received community-

• In the context of this definition, “services” refer to post-
assessment service interactions. 
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based rehabilitation services in the 
Funding Year. Services may include 
Occupational Therapy, 
Physiotherapy, Speech-Language 
Pathology, Audiology; Rehabilitation 
Engineering; Social Work; 
Psychology and Psychometry; and 
Therapeutic Recreation. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 

 

# of individuals served 
(Unique - Occupational 
Therapy): CBRS 

The unique number of individuals 
receiving community-based 
occupational therapy during the 
reporting period. If an individual was 
served in more than one functional 
centre, they would be counted in each 
centre.  

 

• In the context of this definition, “community-based 
occupational therapy” refers to post-assessment service 
interactions with an occupational therapist. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment services. 
 

# of individuals served 
(Unique - 
Physiotherapy): CBRS 

The unique number of individuals 
receiving community-based 
physiotherapy during the reporting 
period If an individual was served in 
more than one functional centre, then 
they would be counted in each centre.  

 

• In the context of this definition, “community-based 
physiotherapy” refers to post-assessment service 
interactions with a physiotherapist. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment services. 
 

# of individuals served 
(Unique - Speech-
Language 
Pathology): CBRS 

 

 

The unique number of individuals 
receiving community-based speech-
language pathology during the 
reporting period. If an individual was 
served in more than one functional 
centre, they would be counted in each 
centre.  

 

• In the context of this definition, “community-based speech-
language pathology” refers to post-assessment service 
interactions with a speech-language pathologist. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment services. 
 

# of individuals waiting 
for initial 
assessment: CBRS 

The number of children and youth who 
are waiting for an initial therapy 
assessment for community-based 
rehabilitation services (children and 
youth have a referral date but have not 

• In the context of this definition, the phrase “initial therapy 
assessment” refers to an assessment completed by a 
regulated health professional that acts as the gateway to 
Tier 2 and 3 services (if required). 
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received an initial therapy 
assessment).  

 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding initial assessments. 

# of individuals waiting 
for service 
initiation: CBRS 

 

 

The number of children/youth who are 
waiting for community-based 
rehabilitation intervention services to 
begin (have received an initial therapy 
assessment, but service has not 
begun).  

 

• In the context of this definition, the phrase “community-
based rehabilitation intervention services” refers to 
interventions occurring after the child’s assessment by a 
regulated health professional has been completed. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment 
interventions. 

• In the context of this definition, the phrase “initial therapy 
assessment” refers to an assessment completed by a 
regulated health professional that acts as the gateway to 
Tier 2 and 3 services (if required). 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding initial assessments. 

Average wait time from 
referral to initial 
assessment (# of 
days): CBRS 

 

 

The average number of days waited 
for a community-based rehabilitation 
services assessment (from the referral 
date to the initial assessment date). 
The number of days waited for an 
assessment divided by the number of 
children and youth who received an 
initial therapy assessment will give the 
average wait time for an assessment 
(on a year-to-date average).  

 

• In the context of this definition, the phrase “community-
based rehabilitation services assessment” refers to the 
assessment completed by a regulated health professional 
that acts as the gateway to Tier 2 and 3 services (if 
required). 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding initial assessments. 

Average wait time from 
initial assessment to 
service initiation (# of 
days): CBRS 

 

 

The average number of days waited 
from initial community-based 
rehabilitation services assessment to 
service initiation (date of the actual first 
visit).  

 

• In the context of this definition, the phrase “initial 
community-based rehabilitation services assessment” 
refers to an assessment completed by a regulated health 
professional that acts as the gateway to Tier 2 and 3 
services (if required). 
o See pages 53-58 of the “Program Elements” section of the 

Guidelines for details regarding the initial assessment. 
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• In the context of this definition, the phrase “service 
initiation” refers to the first intervention a child receives after 
their assessment by a regulated health professional has 
been completed. 
o See pages 58-63 of the “Program Elements” section of the 

Guidelines for details regarding post-assessment 
interventions. 

# of individuals referred 
to CTC services (total) 

 
 

The unique number of individuals 
referred to the CTC organization for all 
services during the reporting period. 
The referral must be received, and 
date stamped by the CTC. Report the 
same data as MIS 8562470 "Referrals 
to the CTC Organization".  

 

N/A 

# of intake assessments 
completed (total): 
SmartStart Hubs 

 

 

The unique number of individuals for 
which an intake assessment was 
completed (intake assessment refers 
to the occurrence of an exploratory 
conversation). Total refers to the total 
number during the reporting period.  

 

• In the context of this definition, “intake assessment” refers 
to the exploratory SmartStart Hub client intake process that 
occurs around the time of referral. 
o See pages 46-49 of the “Program Elements” section of the 

Guidelines for details regarding the intake process. 
o See also Part 8 of the SmartStart Hubs Guidelines. 

Average age at intake 
assessment (months): 
SmartStart Hubs 

 

 

The average age of all individuals at 
intake assessment (where an 
exploratory conversation was held) 
during the reporting period.  

 

• In the context of this definition, “intake assessment” refers 
to the exploratory SmartStart Hub client intake process that 
occurs around the time of referral. 
o See pages 46-49 of the “Program Elements” section of the 

Guidelines for details regarding the intake process. 
o See also Part 8 of the SmartStart Hubs Guidelines. 

# of individuals at intake 
assessment (ages 0 to 
4): SmartStart Hubs 

 

 

The number of individuals ages 0 to 4 
for which an intake assessment was 
completed (where an exploratory 
conversation was held) during the 
reporting period.  

 

• In the context of this definition, “intake assessment” refers 
to the exploratory SmartStart Hub client intake process that 
occurs around the time of referral. 
o See pages 46-49 of the “Program Elements” section of the 

Guidelines for details regarding the intake process. 
o See also Part 8 of the SmartStart Hubs Guidelines. 



   
 

29 
 

# of individuals at intake 
assessment (ages 5 to 
12): SmartStart Hubs 

 

 

The number of individuals ages 5 to 12 
for which an intake assessment was 
completed (where an exploratory 
conversation was held) during the 
reporting period.  

 

• In the context of this definition, “intake assessment” refers 
to the exploratory SmartStart Hub client intake process that 
occurs around the time of referral. 

o See pages 46-49 of the “Program Elements” section of the 
Guidelines for details regarding the intake process. 

o See also Part 8 of the SmartStart Hubs Guidelines. 

# of individuals at intake 
assessment (ages 13 to 
21): SmartStart Hubs 

 

 

The number of individuals ages 13 to 
21 for which an intake assessment 
was completed (an exploratory 
conversation was held) during the 
reporting period.  

 

• In the context of this definition, “intake assessment” refers 
to the exploratory SmartStart Hub client intake process that 
occurs around the time of referral. 

o See pages 46-49 of the “Program Elements” section of the 
Guidelines for details regarding the intake process. 

o See also Part 8 of the SmartStart Hubs Guidelines. 

# of individuals waiting 
for intake assessment: 
SmartStart Hubs 

 

 

The number of individuals who are 
waiting to have an intake assessment 
completed with the SmartStart Hubs 
(individuals have been referred but 
have not yet had an exploratory 
meeting) during the reporting period.  

 

• In the context of this definition, “intake assessment” refers 
to the exploratory SmartStart Hub client intake process that 
occurs around the time of referral. 

o See pages 46-49 of the “Program Elements” section of the 
Guidelines for details regarding the intake process. 

o See also Part 8 of the SmartStart Hubs Guidelines. 

Average wait time from 
referral to intake 
assessment (# of days): 
SmartStart Hubs 

 

 

The average number of days waited for 
SmartStart Hubs intake assessment 
(from the referral date to the 
completion of the exploratory 
conversation meeting) during the 
reporting period. 

• In the context of this definition, “intake assessment” refers 
to the exploratory SmartStart Hub client intake process that 
occurs around the time of referral. 

o See pages 46-49 of the “Program Elements” section of the 
Guidelines for details regarding the intake process. 

o See also Part 8 of the SmartStart Hubs Guidelines. 
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School Based Rehabilitation Services  

Service Data Name  Definition  Clarifications (based on the Guidelines ) 

Ministry-funded 
agency 
expenditures: SBRS 

Total ministry-funded expenses for 
the Transfer Payment Recipient to 
administer and/or deliver school-
based rehabilitation services in the 
Funding Year (cumulative). 

N/A 

# of visits (total - 
Occupational 
Therapy): SBRS 

The total number of SBRS -funded 
occupational therapy visits with a 
registered client, whether 
individually or as part of a 
group, inclusive of interactions that 
may be in-person, video, telephone 
or through electronic 
communication. A visit is an 
interaction (greater than 5 minutes) 
with a client and/or parent/ 
guardian/ teacher/ educational 
assistant/ caregiver for the purpose 
of providing assessment, 
intervention or consultation.  
Notes: Interactions for the sole 
purpose of scheduling is not 
considered a visit. All visits should 
be counted regardless of whether it 
falls on the same calendar day. 

�x In the context of this definition, “visits” refer to both assessments 
completed by an occupational therapist, and to post-assessment 
service interactions with an occupational therapist. 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding initial assessments. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 

# of visits (total - 
Physiotherapy): SBRS 

The total number of SBRS -funded 
physiotherapy visits with a 
registered client, whether 
individually or as part of a group, 
inclusive of interactions that may be 
in-person, video, telephone or 
through electronic communication. 

�x In the context of this definition, “visits” refer to both assessments 
completed by a physiotherapist, and to post-assessment service 
interactions with a physiotherapist. 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding initial assessments. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 
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A visit is an interaction (greater than 
5 minutes) with a client and/or 
parent/ guardian/ teacher/ 
educational assistant/ caregiver for 
the purpose of providing 
assessment, intervention or 
consultation. 
Notes: Interactions for the sole 
purpose of scheduling is not 
considered a visit. All visits should 
be counted regardless of whether it 
falls on the same calendar day. 

# of visits (total - 
Speech-Language 
Pathology): SBRS 

The total number of SBRS -funded 
speech-language pathology visits 
with a registered client, whether 
individually or as part of a group, 
inclusive of interactions that may be 
in-person, video, telephone or 
through electronic communication. 
A visit is an interaction (greater than 
5 minutes) with a client and/or 
parent/ guardian/ teacher/ 
educational assistant/ caregiver for 
the purpose of providing 
assessment, intervention or 
consultation. 
Notes: Interactions for the sole 
purpose of scheduling is not 
considered a visit. All visits should 
be counted regardless of whether it 
falls on the same calendar day. 

�x In the context of this definition, “visits” refer to both assessments 
completed by a speech-language pathologist, and to post-
assessment service interactions with a speech language 
pathologist. 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding initial assessments. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 

# of individuals served 
(unique): SBRS 

The unique number of children and 
youth that received school- based 
rehabilitation services in publicly 
funded schools during the reporting 

�x In the context of this definition, “services” refer to post-
assessment service interactions with a regulated health 
professional. 
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period. Services may include 
occupational therapy, physiotherapy 
and/ or speech-language pathology. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 

# of individuals served 
(Occupational 
Therapy): SBRS 

The unique number of individuals 
receiving school-based 
occupational therapy in publicly 
funded schools during the reporting 
period. If an individual was served 
in more than one functional centre, 
then they would be counted in each 
centre. 

�x In the context of this definition, “school-based occupational 
therapy” refers to post-assessment service interactions with an 
occupational therapist. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 

# of individuals served 
(Physiotherapy): SBRS 

The unique number of individuals 
receiving school-based 
physiotherapy in publicly funded 
schools during the reporting period. 
If an individual was served in more 
than one functional centre, then 
they would be counted in each 
centre. 

�x In the context of this definition, “school-based physiotherapy” 
refers to post-assessment service interactions with a 
physiotherapist. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 

# of individuals served 
(Speech-Language 
Pathology): SBRS 

The unique number of individuals 
receiving school-based speech-
language pathology in publicly 
funded schools during the reporting 
period. If an individual was served 
in more than one functional centre, 
then they would be counted in each 
centre. 

�x In the context of this definition, “school-based speech-language 
pathology” refers to post-assessment service interactions with a 
speech-language pathologist. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment services. 

# of individuals waiting 
for initial 
assessment: SBRS 

The number of children and youth 
who are waiting for an initial therapy 
assessment for school-based 
rehabilitation services (have a 
referral date but have not received 
an initial therapy assessment). 

�x In the context of this definition, the phrase “initial therapy 
assessment” refers to an assessment completed by a regulated 
health professional that acts as a gateway to Tier 2 and 3 services 
(if required). 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding initial assessments. 
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# of individuals waiting 
for service 
initiation: SBRS 

The number of children and youth 
who are waiting for school- based 
rehabilitation intervention services 
to begin (have received an initial 
therapy assessment, but service 
has not begun). 

�x In the context of this definition, the phrase “school-based 
rehabilitation intervention services” refers to interventions 
occurring after the child’s assessment by a regulated health 
professional has been completed. 

o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment interventions. 

�x In the context of this definition, the phrase “initial therapy 
assessment” refers to an assessment completed by a regulated 
health professional that acts as the gateway to Tier 2 and 3 
services (if required). 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding initial assessments. 

Average wait time from 
referral to initial 
assessment (# of 
days): SBRS 

The average number of days waited 
for a school-based rehabilitation 
services assessment (from the 
referral date to the initial 
assessment date). The number of 
days waited for an assessment 
divided by the number of children 
and youth who received an initial 
therapy assessment will give the 
average wait time for an 
assessment (on a year-to-date 
average). 

�x In the context of this definition, the phrase “school-based 
rehabilitation services assessment” refers to the assessment 
completed by a regulated health professional that acts as the 
gateway to Tier 2 and 3 services (if required). 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding initial assessments. 

Average wait time from 
initial assessment to 
service initiation (# of 
days): SBRS 

The average number of days waited 
from initial assessment for school-
based rehabilitation services to 
service initiation (date of the actual 
first visit). 

�x In the context of this definition, the phrase “initial assessment for 
school-based rehabilitation services” refers to an assessment 
completed by a regulated health professional that acts as the 
gateway to Tier 2 and 3 services (if required). 

o See pages 53-58 of the “Program Elements” section of the 
Guidelines for details regarding the initial assessment. 

�x In the context of this definition, the phrase “service initiation” 
refers to the first intervention a child receives after their 
assessment by a regulated health professional has been 
completed. 
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o See pages 58-63 of the “Program Elements” section of the 
Guidelines for details regarding post-assessment interventions. 

# of Schools Receiving 
Tier 1 Services: SBRS 

Tier 1 supports are accessible and 
beneficial to all, and registration 
with the Children's Treatment 
Centre (CTC) is not required for 
�D�F�F�H�V�V���×���7�L�H�U�������8�Q�L�Y�H�U�V�D�O���V�H�U�Y�L�F�H�V��
may involve: Working 
collaboratively with partners as part 
of the service system to build 
reciprocal capacity in education and 
community settings towards 
supporting child development, 
identifying needs, implementing 
strategies, and connecting families 
with information and 
services. SBRS Tier 1 services may 
include time related to activities 
associated with the planning or 
delivery of a universal service, 
planning or delivering workshops / 
education sessions with content to 
support all children, researching or 
developing tools to support all 
children, consulting with educators, 
co-teaching/ classroom 
programming, participation in team 
meetings for school-wide 
interventions etc. 
Note: Report the number of schools 
receiving Tier 1 services in the cell 
and total number of schools in 
the CTC catchment area in the 
"variance explanation" section on 

N/A 
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Tab H at year-end only. Input "0" for 
interim reporting. 

  

  
Please follow the links below for the complete TPON data-reporting requirements for PSL, CBRS, and SBRS:  

�x Preschool Speech and Language Program 

�x Community Based Rehabilitation Services 

�x School Based Rehabilitation Services 

 

 

�����������������������	�
���	����


	Listing of Information Items



